[Unilateral inferior temporal lobectomy with hippocampectomy for acute ischemic brain edema].
Intractable brain edema with hippocampal gyrus herniation through the incisura of the tentorium is a fatal complication of the main cerebral artery occlusion and severe vasospasm following subarachnoid hemorrhage. We presented 10 operative cases of ischemic brain edema, 3 due to middle cerebral artery occlusion, 2 due to internal carotid artery occulsion and 5 due to severe vasospasm, discussing the surgical indication and prognosis in severe ischemic brain edema cases. Internal decompression by frontal and anterior temporal lobectomy with extensive craniectomy was done in 4 cases and hippocampectomy with extensive craniectomy in 5 cases with hippocampal herniation. Of the 8 survivors, one was fully independent, five required assistance and two totally disabled in activity of daily living. Patients with ischemic brain edema due to main cerebral artery occlusion showed better recovery by internal decompression with hippocampectomy than those with vasospasm. From above results, inferior and medial temporal lobectomy including the hippocampal gyrus to relieve peduncle compression, blockage of cerebrofluid circulation proved life saving in patients with severe ischemic brain edema.